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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned Timited liability company
submits the following statement in order to chonge its registered office or registered agent, or both, in the State of
Florida.

. T SHEFA SUPPLY LLC
1. Name of the limited liability company:

2. (a) (b)
Principel uffice address of limited liability company: Muailing sddress of limited liebility tompany:
{Nore; MUST BE STREET ADDRESS) [Note: MAY BE POST OFFICE BOX)
06/20/23 L23000295875
3. Date of {iling/registration in Florida 4.

Document number
5. (a) ZAHAVI, ZALMAN

Registeree Agent and Registered Ottice shown an the records ol the Florida Dept. ot Siate:
3042 NW 73rd St Bay #3

~2
N N . ege .. ey <,
Registered Office Address  {(MUST BE FLORIDA STREET ADDRESS) T t;f, m
el
- [
\w- —r /
rar - r
. e \
Miami 33147 = o
Lf\ -
.FL e % m
T “
‘ ST S
Registered Agents Ing T .
by 9 ’ . W
Entec nome of NEW Registered Agent and/or NEW Registered Office address; 2 o)
= ¢ =)
o
7901 4th St N

NEW Regisiered Difice Address;
STE 300

51. Petersburg

FL 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s}

was/were authorized by an af{irmative vote of the members of the Himited liability company or as otherwise provided in

the articles of nrganization or the aperating agreement nf the limited liahility company.
In -
5o "

Dadone sanis Acoin Jones
Signaune of a member or authorized representative of a mernbel

Printed ot typed name of signee

I hercby accept the appoimiment as registercd agent and agrec to act in this capacity.
provisions of oll statutes relative to the pr

I further agree to comply with the
( r ((Tcr and complete performance of my duties, and { am f%miliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, 1[ this document is being fited
to mercly reflect a change in the registered office uddress, I hereby confirm that the limited liability company has been
notified in writing of this change.
T’M{P\G’)ﬂﬁj David Robens Assistant Secretary
Sigimature of Beghtered Agent

Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
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